General health: Good until ten months ago when they were noticed to have difficulty in walking. They were found to have pes cavus and the present neurological changes. The spasticity does not appear to have progressed. 2) . The great interest in the cases lies in the association of the involvement of the central nervous system, giving rise to spastic paraparesis and changes in the ocular fundi.
Patients with ichthyosis simplex and ichthyosiform erythroderma associated with neurological changes have been described. However, the juvenile form of acanthosis nigricans is more closely related to epidermal nmvi particularly of the ichthyosis hystrix pattern. Considering the common developmental origin of the skin and nervous tissue it seems surprising that there are so few examples of patients with this type of congenital epidermal change coincident with neurological abnormalities. Rothman & Henningsen (1943) described a patient with juvenile acanthosis nigricans and cerebral hemiatrophy but there was a history of a fractured skull in earlier life. There are three patients with juvenile acanthosis nigricans mentioned by Curth (1952), one of whom had mental retardation and epilepsy, another hereditary degenerative changes in pyramidal tracts giving a shuffling gait, bilateral positive Babinski's sign and ankle clonus, and a third had mental retardation. Davis & Feiwel (1956) showed, at a meeting of the Section, a case of acanthosis nigricans associated with left hemiplegia and endocrine abnormalities.
The present authors have seen two children with widespread ichthyosis hystrix, one with hemiplegiaard another with epilepsy. Although not associated with neurological abnormality a third case is also of interest in this connexion, as widespread ichthyosis hystrix was confined to the right leg, right arm, right side of the trunk and the left side of the face. Dr E J Moynahan: I am quite certain that this must be a very rare anomaly in which ichthyosis is forming part of a definite syndrome, differing from that of Sjogren or Rud, in which the spasticity is congenital. I have recently seen two unrelated children in whom a milder icklthyosis was associated with different neurological lesionsmyopathy instead of upper motor neurone disease. The onset of the spasticity after birth in these girls is most unusual; the absence of anything suggestive of oligophrenia rules out Sjogren's syndrome. The only child I have seen with acanthosis nigricans and a neurological disorder is suffering from one of the cerebral lipoidoses; his skin in no way resembles that seen in either of these patients and he is now almost blind.
Dr I B Sneddon: Is it usual to see such widespread scaly changes on the limbs in juvenile acanthosis nigricans? These children may have congenital ichthyosis, which is sometimes difficult to distinguish from acanthosis nigricans.
Dr Louis Forman: The skin of the legs is ichthyotic. The axillary skin is not more affected than that on the borders of the axilke. I would prefer to include this case in the group of ichthyosiform erythrodermas and not acanthosis nigricans.
Dr I Martin-Scott: I agree with Dr Warin that the skin changes are those found in acanthosis nigricans, and not simple ichthyosis. In the latter the skin over the large joint flexures, axillU and groins is usually of normal texture, but in this case it is thickened and dark as in acanthosis nigricans.
The following cases were also shown: 
